The simultaneous presentation of two endocrinological diseases is uncommon. A case is discussed in which Addison's disease and thyrotoxicosis were discovered in an individual following presentation as an emergency neurological problem. 
A 65-year-old man was referred as an emergency with a history from his wife of a vaso-vagal episode complicated by short-lived twitching of one leg while recovering. Physical examination was unremarkable apart from extensive vitiligo. Blood pressure, serum electrolytes and skull X-ray were normal. He was discharged home but 2 weeks later re-admitted following a progressive severe deterioration with anorexia, nausea, vomiting and profound weakness. Examination showed a very ill man with the previously noted vitiligo of face, trunk and limbs but no palmar or buccal pigmentation. This showed a diffuse increase in uptake but no focal abnormality. Repeat thyroid membrane auto-antibodies were again negative and serum B2 levels were subnormal at 100 (normal 200-1000 ng/l).
Comment
Primary adrenal and thyroid disorders can both be manifestations of auto-immune endocrine disease. The association between primary adrenal failure and hypothyroidism is relatively common and occurs in 10%7 of Addisonian patients at some time (Ramsay, 1980) . More recently transient hypothyroidism which clears following adequate treatment for Addison's has been reported (Barrett, Donald and Espiner, 1982) . The link between adrenal failure and hyperthyroidism, however, is much rarer. It has been argued that any such link is fortuitious and depends on the closer surveillance of Addisonian patients but Gastineau et al. (1964) found that as many as 16 (2 9%) of 538 Addisonian patients were thyrotoxic at some time. In 12 patients thyrotoxicosis was the first event, in three thyrotoxicosis followed Addison's disease and in only one case did both diseases present together. Rupp and Paschkis (1957) in their search found nine cases of simultaneous presentation. The aetiology of such presentation is unclear but possibilities include genetic predisposition and simultaneous auto-immune attack on adrenal and thyroid (Gastineau et al., 1964 
